UNITED STATES OMB APFROVAL

. SECURITIES AND EXCHANGE COMMISSi{}N OMB Number: 32350076
Wasmgm, D.C. 20549 Expires: Marsh 15, 2009
- Estimated average burden howuis per
. o : response .., . A400
TEMPORARY ’ 36{8,(03\
FORM D : .
. ' C 8D
NOTICE OF SALE OF SECURITIES | maifspmss oassing
PURSUANT TQ REGULATION D, '
: ' SECTION 4(6), AND/OR . ' wapr 157 zgﬁg
e UN}FORM LIMITED OFFERING EXEMPTION
Naaw of Offering ({1 check if this an amendment and name has changed, and indicate change.) _ E -%58355‘&@?1, '3 'e]
Lehman Brothers AsiaLong/Short Element Fund, L.P.~ Inferests . 09
Filing Under {Check box(es) that apply): Il Rule 304 1 Rude 305 B Rulg 306 73 Section 4(6) O ULOE
Tyse of Filingg [ New.Fiiing _ B Amendment

A BASIC IDENTIFICATION DATA

1. Enter the informatios requested about the fasuer :
Name of Issuer (13 check i this is-an amendment and name hay changed, and indicate chatsge. )

. Lehraan Brothers Agia Li)qnghon Element Fund, 1. I-"

Address of Executive Offices ' {MNumber and Stwéi,_‘ Chty, State, Zip Code) Telephone Number (Including Azea
309 Park Avenue, ¥ Floor, New York, NY 106022 ) - . ) . Code}  212.524-8330 o

- Address of Principal Business Operations (Number and Street, City, State, Zip Code} ] | Telephons ﬁumb«:f (chludmg Area
{if different from Exeoutive Offices} - _ Cade}

Briefl Deseription of Business

Private investment find

Type of Business (rganization i - S e A @ D=
Eiyizrpmation _ ¢ _ : fimnited partnership, already formed PQ Q§§ ?”‘:@ :
- o . | ezhzzngeasc spcmfy}
{3 business trust S CI limited parmiersiip, to be formed : - yzaﬁ, £ m Ame s
' Maonth Year : etd _
Aciuat or Estimated Date of incorporation or Organization: ' Lg 1219 &7 ® Ad % '“‘2 P .y)\gui timated

Jarisdiction of [nc{)rpcratzon or {reanization: {Enter twoletter U.S. Posial Service abbreviation for Siate}:
{CN for Cmada, FN for other foreign jurisdiction)

GENER&L H\SYRUCT LGNS Note: Thisisa spccna[ Temporary Form D {17 CFR 239.300T) that is available to be fifed instead of Form D {17 CFR 2390, 3003 only to- - -
issuérs ¢hat file with the Commission a notice-on Temporary Form 13 {17 CFR 239.3007) or an amernidment (o such a nofice in ppet fotmat on or after September 15, 20(}8
but before Marci‘l 16, 2609, During that period, an issuer also may fike in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file
- -amehdments ising Form D (17 CFR 239.500) and otherwise cemply with sl the requirements of § 230.503T.
Federak:
Wi Must File: Al issucrs makmg an.¢ffering of securities in reHanse on an exception under Reguiation D or Section 4(6), 17 CFR 230,301 et seq. or 15 U.S.C. 7‘2&1(6} ’
Wiien To File: A votics must be filed no tater than 15 days after the first sale of securitics in the offering. A notice is deemed Sled with the 1.8, Securities and Exchange
Commission {SEC) on the eartier of the date it is received by the SEC at the address gtwm belov o, tf received at that address after the date on which ¥ is due, on the date it
~wadinailed by United States registered or certified mail to that address, . s
Where To File: U.S. Securities and Fxchange Commission, 100 ¥ Street, N.E., Washingten, D.C. 2058,
..Cop!es Required: Two (2} copies of this rotice must be fled with the SEC, one of which must be manually signed. The copy not manaaliy signed must be a phomcnpy nf o
the sanually signed copy or bear typed or priated signatires
Informerion Required: A new filing must contaia all information requested. Amendments ncf:d only report the aame of the issuer and offering, any changes thereto, the
information requested in Part €, and any maderid changes from the information pre:kusiy suppiied in Parts Aand B,
Part E and the Appendix need not be filed with the SEC.
Filing Fee. There is no federsl filing fee,
Ntage: )
*This notice shall be used to indicats reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that havadopted ULOE and that
héve adopted this form. Issuers relying on ULOE must fils a separate notice with the Sceuritics Administrator jn esch state where sales are o be, or have been made. i a
state requires the payment of & fee as a procondition to she dawn for the exemption, a fee in the proper amount shaft accompany this form. This notice sha!i be 2' led in the-
appropriate states in accordance with state law. The Appendix o the natice constinutes a'part of this notice and maust be completed..
ATTENTION. '

Faitare to file notice in the appropriate states will not result in » loss of the federal exemption. Conversely, fatlare $o file the apprapriste federal notice will ot
resatt in 2 loss of an available state exemption woless such exemption is predictated on the filing of a feﬂers} notice.

SEC 1972 {9-08} Persons who resp{md to the ccitection of information contained in this form ) ' R B 3|
are not required 1o respund unless the form dispiays & can‘enziy vatid ()MB
conirol umber




A, BASIC IDENTIFICATION DATA

2. Enwer the information requested for the following:
“o  Fmch promoter of the issuee, if the issner bas been organized within the past five years;
e Each benefisial vwner having the power to vote or dispose, or direet the vote or disposition of, 10% or mare of a class of equity securities of the issuer,
e Dach exccutive officer and director of comorate issuers and of corporate general and managing partners of partnershipissuers; and

v Fach generat and managing partner of pariaership issuers,

Check Box{es) that Apply: & Promoter £1 Beneficial Owner ] Exequtive Officer [} Director B General andfor Managing Partner

Fuafl Name (Last name first, if individoal)
Lehman Hrothers Management [LLC

Buginess or Residence Address  (Numbsr and Steet, City, State, Zip Code}
399 Park Aveaue, 5° Flgor, New York, NY 16022

Check Hox{es) that Apply: 1 Promoter {1 Beneficial Owner # Executive Officer 4 Director 1 Guneral and/or Mansging Partner

Full Name (Last narne first, i individual)
Faplkenberg, Mark

Business or Residence Address  {Number and Street, Tity, Suate, Zip Code)
399 Park Aveaue, 57 Floor, New York, NY 10022

Check Boxies) that Apply: 1 Promoter {1 Bengticial Owngt Exegutive Dfficer 3 Director "} General and/or Managing Partner

Full Name {Last name Hirst, if individual}
Cuticetfo, Vingent

Busmess or Residence Address {Number and Street, City, State, Zip Code)
399 Park Avenue, 5T Floor, New York, NY 10422

Check Box(es) that Apply: [} Promoter {1 Beneficial Owner B Oxecutive Officer [ Directos £1 General andfor Managing Parner

Full Name {Last name firs{, if individyal]
Pees, Matthew

TRusiness or Residence Address  (Nussher and Street, City; State, Zip Code}
399 Park Avenue, 5% Floor, New York, NY 1022

Check Box{es) that Apply: [} Promoter 1 Beneficial Owner Expoutive Officer 7 Diirector { General andfor
Managing Partner .

Full Name {Last name first, if individual}
Wakelield, Paul

Busmess ar Residence Address {Number and Strest. City, State, Zip Code)
399 Park Avenue, 5 Floor, New York, NV 10022

Check Boxies) that Apply: 3 Promoter L1 Beneficial Owner £ Executive Officer [} Director £1 Genersd andior Managing Partner

Full Name (Last name first, if individual}

Businoss or Residence Address  (Number and Strect, City, State. Zip Code}

Check Boxdesd that Apply. £ Promoter {3 Beneficial Owner T} Executive Offiosr t.] Director 1 Gieneral and/or Managing Partner

Full Name (Last nawe frst, # individual)

Business of Residence Address {Number and Strees, City, State, Zip Code)

" Chaek Box{es) that Apply: [l Promoter {7 Beneficial Owner T3 Executive Offiver {J Director [} General and/or Managing Partner

Full Mame (Last name first, if individuai)

Busmess or Residence Address {Mumber and Street, City, State, Zip Codel

{Check Boxfes) that Apply, L3 Promuoter 1 Benellcial Owner {1 Bxecutive Officer 03 Director £ General and/or Managing Partoer

Full Name (Last name fiest, i ndividual)

Busincss or Residence Address  {Number and Street, City, Stare, Zip Code)

: C_hz'ck Box{es) that Apphv: £ Promoter 1 Beneficial Owner I3 Executive Officer {1 Uirectar [ t3eneral andior Managing Pariner
Full Mame {Last name first, if individual)

Business ot Zeatdence Address  (Number and Street, City, Staté, Zip Code)

Checl Boxies) that Apply: [} Promoter 1 Beneficial Owner ] Executive Officer 3 Direetor .3 General andfor Managing Partner - -
Fill Naae {Last name first, if individual) a

Rusiness or Residence Address {Number and Street, City, State, Zip Code)

Page 2of §



B. INFORMATION ABOUT GFFERING

. . Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to nonaccredited investors in this offering? o 1 ®
Answer also in Appendix. Colomn 2, if Hling wader ULOE.
2. What is the minimum mvestment that will be accepted From any IREIVIGURIT. ... oo comnemmrecesmrersscssssseerass comoreseserneos $230.000
Yes Na
3. Does the offering permit J0int Ownership 0f 8 SIEIE WAHT. i s s = ™
4. Ewnter the information recussted for each person who hag been or will be paid or given, directly or indirectly, sny commission or
simifar remuncration for solicitation of purchasers in connection with sales of securities in the offering. 1fa person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, st the pame of the brokes or
deater. [fmore than five {5) persons to be listed sre assosiated persons of such a broker or dealer, you may set forth the information
for that broker or dealsr only.
Full Wame {Last name first, il individoal}
Barclays Capital inc.
Business or Residence Address (Murber and Street, City, State, Zip Code)
200 Park Avenue, New York, NY 13166
Name of Associated Broker or Dealer
States in Which Person Listzd Has Solicited or Tntends w Solicit Purchasers
{Check "All States™ or check individual SI0I28). i e et - AY States
(ALl . [AK] AZ] [AR] ICA Toe) o7 155 BRI 15 0% {PL] {GA} £HI ()
FE] {INH 1A} K5 RKY} AL IME] M3 IMA] M {MN| [MS] (MG
T {NE] [NV] [NH] Ny MM} [NY] NG {ND {OH] {OK] [OR] PA]
(R} (s¢] [spj [TN] ITX} iUT] {vii [val WAl HAAS Wil [WY] [PR}
Full Name (Last name Tirst, i individuat)
UBS Finanoal Services Ine,
Business or Residence Address (Mumber and Street, City, State, Zip Code)
1200 Harbor Boulevard, Wochawken, NI 67086
Mame of Associted Broker or Dealer
States in Which Person Listed Has Solivited or Intends fo Solicit Furchasers
f0HeeK AL SIAIES™ 0F Chek INEIVIGUAL SIAIES e .1t ioeori s ovme oo amer oo oames oo oa e oot sem o oes o oet ke mhab o £eeeta£iaRe bt b ef et st e et s @ All States
ALl [AK] {AZ] {AR] [CA] fcol icT] [DE] ] {FL] fOA] (3 o}
fiL] HN] fIA] KS] kY] LA {ME} [MD] Mal [l IMN] IMS] MO
[MT) INE] [NV} iNHE INI] INM ENY} [NC] [N} FOH] OK] [QR]_ iPA]
{Ri i5C) =1 i [T] LEEH] Tl IYAl iwal [¥vi [Wi] Wyl iPR]
Full Name (Last name first, if individual}
Credit Suisse Securities {USAYLLT
Business or Residence Address (Number and Street, City, State, Zip Code}
11 Madison Avenue, New York, NY 10010
Name of Associated Broker o Dealer
States in Which Person Listed Has Soliciied or Intends o Soliclt Purchasers
{Check "All States” 07 chook MAIVIBEA! SIS v s e s 3 All States
-[AL] [AK] [AZ] [AR] fUA] O] [T} {DE] IDC] [FL] [Gal {Hi] o) -
aLl {iNg fIA] [KS] KY] fLA] MR} ™MD IMA] IMI [MN] [MS] MO}
] - [NE] INV] INH} (NI INME [NY] [NCY [ND) [GH] fOK] {OR} tPal
iRI] i5C] 5D} FEN} Tx] (LER ¥ (v} fval fWa] [WV] (PR}

{Use biank sheet, or copy and s¢ additional opies of this sheet, as ageessary}.
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B. INFORMATION ARQUY OFFERING

{Use blank sheet, or copy and use sdditional copies of this sheel, as necessary).

Jaof &

N ¥es Ng
. tas the issuer soid, or does the issuer Bitend to sell, to non-accredited investors in this offering?. i £
Answer aiso in Appendix. Column 2, it filing uader ULOEL.
7. What is (he minimm investment that will be accepied from any fndividtal? 3250000
Yes No
3. Does the offering permit joint ownership of 2 8Ingle BAHT i s s Y] B3
4, Epter the information requested for each person who has been or will be paid or given, directly or indireotly, any commission ot
similar remuneration [or solicitation of purghasers in connection witl sales of securities in the offering. 1f & purson 1o be listed is an
assoviated person of agent of 2 broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. [ more than five {3) persons to be listed are associated persons of such 1 broker or dealer, you may set forth the information
for that broker or dealer only,
Foll Name (Last namc firsL, if indsvidoan
Lehman Brothers inc.
Husiness or Residence Address (Number and Sirget, City, State, Zip Code}
399 Park Avenue, 3% Floor, New York, N¥ 10022
Name of Associated Broker or Dealer
States in Which Ferson Listed Has Sohivited or Intends to Solicit Pusphasers
{Cheok "All States” or check IAEVICHAL BIBIIS . err . ccmrramsmermi i asme s fabe o fass reiaea 44 483 4R T LSRR b TR SE b All Seates
[AL [AK] [AZ] [AR] [CA] (€01 [CT} IDE] {00 [FL] [GA] [H1] o]
RUE fNE [iA) [K5] XY} LAY IME} ME] . [Ma] iy S [ME] MO}
[T} INE] {NV] [NH] NI} N} [NY] [NCY [HD] H0H] {OK] [0K] [(FA]
[RI] 3¢] (D] TNg iTx] U] (vl [val [WAT [WV] Wi Wyl PR}
Full Name {Last name first, if individual)
Rusiness or Restdence Address (Number and Steeet, City, State, 2ip Codel
Name of Assoviated Broker or Dealer
Staﬁés in Which Person Listed Has Solivited or Intends to Solicit Purchasers
{Check Al States” or chook IndIvIGnal SEAESY i i it e o e bt b L e 1 AH Stmes
ALY [AK] [AZ} - [AR] ICAl o (€T} [BE] ooy [FL [CGA] (R oy
HE] [IN] {1A} 1Y KY] JLA) IME] MDD IMAL {Mi} {MN] M51 MO
IMT] {NE] [NV} [NH] [N [NM] {NY] INC] D] {OH] 0K] [OR] [PA]
R [5C1 50 (™ [IX] Tl VT VAl fWal WY1 fwil fwYl [PRd
Full Name (Last name first, if individual) .
Business or Residence Address {(Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Check "ATl Sttes” 05 Cheok IEVIAUAL STEEE oo oo sooeemseserreres s oot sttt eenssrrssseseensrtrnisionscoornesinre L1 AT StateS
AL (AR {Ad] [AR] fUA] {C0] [Ty [BE] Dy [FL} [GiA] i EEY
1.1 i {1A] K5 XY LA IME] D] IMA} oM {MN] MS] MO
{MT] INE} [NV {NH] ] {NM] {NY] INCE fNE {OH] {OK] {OR] [PA]
(R [8C] {513 {TN] S| T} {VT] {VA] [Wa] W] fwi fWY] PR}



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T, - Enter the aggregate offering price of scounities included in this offering and the total amount already sold. Enter
"G" iF answer 18 "none” of "zera" I the transaction Is an oxchange offerniag, check this box{ and indicale in the
golumeas below the amounts of the securities offered for exchangs and already exchanged,
Aggrogate Offering

Fype of Security Price*

1 Common 3} Preferred

Convertible Seouritics (InCIBgINg WATFRRISH ..o s s b b % {

PRItRETSHID ITVETEEIS oo 1o cten e eaee st earnsras s riasn s o4 PS4 R £2SSeA R R et Caeae s sraa i %1 GO0

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased seourities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate the number of persons who
have purchased securities and the aggregate doliar amount of their purchases on the total lines, Eater "0" if answer

& "none® or "rem,”

Number
Investors

FOECETEATETE BIVEEIOIS. i oot ritet e en e ases et iar b 44 b o7 sdsem T rrs s ae L e e e RSt st g
Totat (for Mings under Rule 584 0nly Y.t e e 1/a
Answer also in Appendix, Colunm 4, if fillng under ULOE,
3, Ifthsis filing is for an offering under Rale 504 or 503, enter the information requested for all securities soid by the

i issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior to (he first sale of securkties in this
offering. Classify securitics by type listed in Part O- Question |

Type of
Type of offering Security
BRI SLE5 oo e e et am etk LA R SRR s b na

Remtfation A OO OO OO PP G nia

B T oo ot eoees e eers e avars e e t4aran e rataaan s st nae e aaaTn et aan e S ARan et b 4Rt s haan s bas s nat et e s A PR A b A na
TOUR . oo oo e et BRb AR RL L SRR SRR AR e na

4, a Furnish a staternent of atl expenses in connection with the Issuance and distribution of the securities inn this
offering. Exclude amounts relating solely to organization expenses of the issuer, The information may be gives as
subject to futare contingencics. I the amount of an expendilure is not known, furmish an estimate and check the
box to the left of the estimate.

TRARSEEE AUERES FOES ccer-orevvooocovee.ceesss ceesssssecousereeere st 2548108 88818 $5581 558t 08 e
Printing and Engmmving COBIE e i b s e e
L@l PRS0 it e e s e

ACCOURINE FRES. e

B BIIREIIE FRES oo e st eriee o eteaen s saean s caea s s PR AP A R AP SRR AR bR

Safes Commissions (specify finders' 628 3ePaAEIY Y v i e

g 8 0 o &8 0O 0

COHBET EXPERFES LIATTHERYY covv. v ovvenssrsssseessrsasss e benmsesssssvsss s sesmsscavmss e ssmresovnbs cessinscosesne s eaarobes s assececssen o ciass:

T e e e e sar e g abe e aER R e SeALa L Sekb LA SEA T eA LTS FAeLT eSS r Lt AT e w54
* Thete is ne stated maximum offering amount- the amount lsted above may be increased or decreased in the discretion of the ksuer,
4of 8

. JENU, L N

$32.006.648

Aggregate
[Dediar Amount

Amount Already Soid

of Purchases -

32008048
R S S

$ ;§

Doflar Amount

Sold
3 3
kS &a

8 nia

3.0 _

b ]
333423
S0
S 0

b3 1]

$..33423...



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

H. Enter the difference hetwean the aggregate offering price given in respoase to Part C - Question | and total
expenses {umished in response 1o Part C - Ouestion 4.8, This difference is the "adjusted gross proceeds o the

LT e vt eAeAe oA Aitaeereeb YA A Ao s $99.663.377

Indicate below the amount of the adjusted gross proceeds to the msuer used or proposed fo be used for cach of the
purposes shown. H the amount for any purpose is not known, furnish an estimate and checlk the box o the left of
the egtimate. The total of the payments lsted must equal the adjusted gross proceeds to the issuer set forth in
response fo Part ©- Question 4.b above,

b

Payments 1o
Officers, Directors,
_ . & Affiliates
SATAIEE ANG FEES ..o oo soesss sstssecerssessmsssesoresesesossessecmnssessanttoastosssppemsessssersessumnesceioneasse L kS 3 fl
BUPEHASE OFTEA] BSIB ooove oove oo o oeeoss e essascasssresrsssmenee i raseeetant o pessnsresssetre st : 0 : |
Purchase, rental or leasing and instaliation of machinery and equipMmERt. e I $ ] L
Construction of leesing of plant bulldings and I = % g (W
Acquisition of other businesses (ingluding the value of seourities involved in this
affering that may be used in exchange for the assets or securities of another
ISSUGT PUSSLANT TO B FYEIEOI ers oo rerm oo oes st iiesrsssams i e i $ [ |
Repayment o MOebtediiens . i s e . b b £
WOLKIRE CHIAL.. 0 oo sreeesrssatseiss s crammscebasanes s mamoress o ohaes s mab e sons b b st sri e | 3 {}
Othee (spocifyy O 3 g [
5 SO, S
ORI TOUES 1 oo eoeoeseoreos oot eos oot eeseee st eseoaseensns tsrsoscessssmcosoanrronoone ded 5 4
Foral Payments Listed {oohmn totak added) o _ 599665577

Paymenis
To Others
3 i)

$ 8

S D
b3 &
$ 99,665,577
$_..8

599,663,377

1. FEDERAL SIGNATURE

The issuer has duly caused fhis notice to be signed by the undersigned duly autharized person If this notice s filed under Rule 505, the following signature consiifues an
undertaking by the issuer 1o farmish to the U8, Securities and Exchange Commission, npon wiitien request of its staff, the information furnished by the issuer 10 any non-

secredited investor pursuant io paragraph (B)(2) of Rufe 562

4
Issuer (Print or Type) Signature  f) Date
Lehman Brothers Asia Long/Short Element Fund, L.F. &L L \_% March § 2009

Name of Signee (Print or Type) Title of Signer {(Print or ?yp{) ~

Mark Faulkenberg Semior Vice-President of Lehman Brothers Management LLC, be General Pariner of Lehman Brothers Asia

Long/Shart Element Fund, LB,

ATTENTION

intartional misstatements or omissions of fact constitute federa! criminal viclations. i@

Sof#




